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CHAPTER I 
INTRODUCTION 
Purpose .2!:, ~ Study 
Among the population there are several million chron-
ically disabled persons for whom age, extent of disability 
or personal desire preclude a return to remunerative emplqy-
ment.' It is also apparent that_this n\unber will increase 
rather than decrease as man's life span is extended. Today 
on every hand we see hundreds·.of thousands of older persons 
who have been allowed to become unnecessarily dependent. 
~ese patients are absorbing the vast scores of health per-
sonnel who could be freed for other essential services if 
some new approaches were made to their care. 1 
The above problems as stated b~ Dr. Rusk has been recognized 
by the Director of the Rehabilitation and Physical Medicine Depart-
ment of Massachusetts Memorial Hospitals. Among the patients of this 
unit are some "chronic returnees" who, in the clinic's judgment, re ... 
turn to the clinic more often than is warranted by their physical 
condition. They ha~e become ~ecessaril7 dependent on the services 
of the unit. The problem is not great but it is steadily increasing. 
In orde~ to prevent inappropriate use of servi~es, the director was 
interested in having a study made of the characteristics of those 
patients who make over-frequent use of rehabilitative services. 
The purpose of this study is to learn the characteristics of 
these nchronic returnees" as well as to determine to what extent they ·· 
have used rehabilitative services appropriately. The writer has at-
~award Rusk, Rehabilitation Medicine, PP• 22-23. 
1 
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tempted to answer the following questions: 
1. What are the social, economic and medical characteristics 
of the chronic returnees? 
2. To what extent have clinic services been recommended for 
them? 
3. To what extent have they used clinic services more than 
was required b.1 the recommendations? 
4. -what emotional and social needs appear responsible for 
over-frequent clinic visits? 
Method £! Procedure 
The sample was chosen to _include all clinic patients who, in-
the unit's judgment, returned for clinic visits ·more often than was 
warranted by their physical condition. These were patients who had 
returned to the clinic over a period of several years for i;reatments 
that could have been carried out at home. Characteristic of this 
group was the common complaint of generalized aches and pains. 
The Director of the Rehabilitation and Physical Medicine Depart-
ment provided the writer with a list of eight patients who in his; 
opinion would be considered chrqnic returnees. His medical secr~tary 
added five names to the list. The physical therapist presented the 
writer with an additional twelve names. For this list of twenty-five 
patients, the writer secured infomation b.1 means of a schedule2 about 
their clinic visits from their medical records. Those patients who 
had not.been·to the Rehabilitatien and Physical Medicine Department 
2see Appendix, Schedule I. 
2 
frequently or who had attended this clinic for specific ailments were 
eliminated from the study by the writer in consultation with the 
Director. All those patients who were eliminated had made frequent 
vi.si ts to several other clinics of the Out-Patient Department but 
seemed to have used the rehabilitation services appropriately. 
Eight patients were left in whom the writer was interested. Haw-
ever, one patient, a thirty-five year old divorcee, was later eliminated 
from the study since her medical, psychiatric and social service records 
indicated that she used medical services primarily to meet a neurotic 
need. This patient was referred for psychotherapy but she did not 
~ollow through. 
The patients• medical records were used to determine the diagnosis, 
treatment recommended, number of admissions and discharges and the rea-
sons for each, and number of clinic visits. Since the medical records 
' 
usually lack data related to the patients psycho-social characteristics 
' 
and economic status, social service records, if any, were used and 
personal interviews were held with the social worker to complete the 
information. Interviews were also held with the patients to secure a 
picture of their subjective feelings toward their ailments and to c~ 
plete the social information. 
After medical and social service information was secured from each 
patient's record by means of separate schedules3, each chronic returnee 
was notified by ma~l of the study and an appointment was suggested. 
3see AppendiX, Schedules -I and II. 
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Five af the seven chronic returnees accepted the appointment. The 
eighth patient, though eliminated from the study, was intervieli'ed by 
means of the guide since she had been notified or the study. Persons 
other than the patients telephoned the writer to cancel the other tw~ 
appointments; both patients were away. Both patients were visited 
after several weeks. One patient refused to see the writer; he was 
emotionally upset by a threat of amputation to both feet and refused 
to see any member of the hospital. The other patient was still ~ay 
and his landlord expected that he would be away for the winter. AD-
other. letter was sent to this patient suggesting that the reader, who 
had answere~ tQ.e previous letter, provide the writer with the patient's 
new address; however, it was not answered. In the spring, another 
visit was macie but he had not returned from his vacation. Thus, seven 
patients were finally included in the study, although it was not pos"'t 
sible to interview two of them. 
Limitations~ the'StuS¥ 
The study. is limited to a single uni'ji wi.thin the Out-;flatient 
Department of the Massachusetts.Memorial Hospitals and the total 
' I 
. 
number of chronic returnees is small, thus limiting the conclusions 
. ) 
that can be drawn. In addition the writer was unable to interview 
two of the chronic returnees to supplement information fran the 
records. The study is further limited by the incompleteness of 
some of the social service records and m~dical records. 
4 
Agency Setting 
The Massachusetts Memorial Hospitals, established in 1855, are 
located in the South End of Boston. Though the in-patient hospital 
serves persons in every social and economical position, the Out-Patient 
Department tends to serve those in the lower economic bracket. The 
department individualizes a financial plan for each patient to meet 
his particular needs. 
Throughout its histor,r, the Massachusetts Memorial Hospitals 
have been concerned with problems of health, education and research. 
An intensified effort has been made to increase scientific knowledge 
throug4 research. There have also been increasing oppcxrturdties for 
education in the health professions. 11Teaohing the three disciplines, 
) Medicine, Nursing· and Social Work, has continued to be an important 
responsibility of the department.n4 
) 
The Social Service Department established in 1909 has provided 
the patients with essential services and is an accepted member of the 
5 
medical care team. Boston University Schools of Medicine,. Nursing 
and Social Work, Simmons School of Social Work and Smith College 
School of Social Work place their students at the Massachusetts 
Memorial Hospitals for training. 
In 1958, there were 71159 patients admitted to the Massachusetts 
Memorial Hospitals and there were 2~1994 visits to the Out-Patient 
Department. The hospitals employed a full-time staff of 855 persons; 
~enry Bakst, .!!!! Story ,2! ~Massachusetts Memorial Hospitals, p • .30. 
Ibid., p. 29. 
- . 
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555 students were training at the hospitals, thirteen of whom. were 
social work students. 6 
A recent addition to the hospitals is the Industrial Rehabil-
itation Department, founded in 1955. It provides specialized medical, 
psychological, social and vocational services to those patients with 
long-term disabilities. Its aim. is to help the patient return to 
. , 
maximal independence and self-care and, when possible, to work.7 
The Rehabilitation and Physical Medicine Department which was founded 
in 1956 to meet the needs of patients requiring rehabilitative serv-
ices on an ambulatory basis. It was felt that the skills of several 
disciplines could best meet the needs of the patient by integrating 
their services into a single force. The department consists of three 
physical therapists, two occupational therapists, a medical social 
worker, a rehabilitation counselor, and the physician. 
~ssachusetts Memorial Hospitals, Annual Report, 1958, p. 74. 
7Henry Bakst,'!~ Dimension !2!:, Total~~ p. 1. 
6 
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CHAPTER II 
PROBLEMS OF REHABILITATION MEDICINE 
Frances upham has defined illness as an attack upon a person 
by a hostile, malign and often unknaw.n force. It usurps control of 
certain activities of 'which the individual is usually in command. 
Vague symptoms and general complaints have often been related to 
personal and social tensions. It has been recognized that the soma 
must be considered in relation to the psyche. When illness is a 
reaction to tension, it may be the best or only solution which the 
individual can achieve. A seige of illness can be related to f~ 
ily difficulties and the patient's individual needs and family 
interactions must be considered. Reality burdens may be greater 
than he can bear; if so, he may utilize various defense mechanisms 
which were effective in warding off danger in the past. Those per~ 
sons with a relatively weak ego may find an escape from anxiety in 
the less demanding state of illness. If reality becomes more sat~ 
isfying or less threatening or if his ego can be strengthened to 
cope with reality situations, he may be able to give up his physical 
sy.mptoms .. 1 
Regression, a common defense in illness, enables the patient 
to accept from others the physical assistance which he requires. 
l:rrances upham, !_ Dynamic Approach ~Illness~ pp. 15' ... 22. 
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The patient generally becomes the focal point and object of concern 
from which he may gain satisfaction. When this useful purpose is no 
longer fulfilled qy the defense of regression, the patient is usually 
able to relinquish it and gradually resume appropriate activities. 
However, if traumatic events in the family, job or social sphere are 
all Which the patient perceives, he may find the dependent state or 
illness more rewarding than the independent state of health.2 
Delayed recovery may thus be considered as a way of handling 
ambivalence· about a sit~tion which may or may not.be directly re-
lated te the illness. As recognized by Dr. Ruesch, Janet Thornton 
and Frances Upham, the source of ambivalence is usually found in un-
resolved infantile conflicts. In such situations, the physician may 
becQme the object of either negative or positive transference. Both 
Dr. Ruesch and Miss Upham suggest a therapeutic approach to utilize 
transference reactions towarq positive ends. Individual therapy 
through insight or psychoanalysis may be one approach while group 
therapy may be another approach used.to rechannelize life energy.3 
"The rehapilitation of cases with delayed recovery is, therefore, 
not only a psychological and psychiatric problem but also an important 
social one.n4 Improving the patient's general life adjustment and his 
r 2Ibid., pp. 175-176 
lurgen Ruesch, Chronic Disease !:!2 Pqchological Invalidism - !! 
PsychosomatiQ Study, pp. 167-170. 
4rbid., p. 163. 
-
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pro~lems will n~t ~nly enable him to adapt himself to the demands of' 
treatment but may actually reduce the illness. 
As mentioned earlier, psychological effects of illness depend 
on previous .functioning. Dr. Bellak lists four forms o£ reactions to 
disease, the last of which seems to define the problem in which we are 
interested. 
1) A 'normal' reaction: this implies some anxiety, some 
depression, which very soon decreases to a concern ap-
proximately commensurate with the organic illness. 
2) An avoidance reaction: In?-nifestly unperturbed, denial 
of illness with overacti vi ty, :false gaiety; probably 
will soon turn into a depression, anxiety of self-harm 
by non-obedience o~ medical instructions. 
3) Reactive depression: prolonged depression, hypochondri-
asis is a person manifestly well-adjusted prior to organic 
difficulty. · 
4~ Psychol,ogical invalidism: this exists when a patient, 
who principally is physically well enough to £unction 
occupationally and socially, has feats or sy:mptoms or 
attitudes which make him ail invalid.!) 
This problem b£ prolonged illness can be met either separately 
or jointly by the health professions: medicine, psychiatry, psychol-
ogy, social casev:rork and social group work. 11Rehabilitation has 
developed to :fill the gap between scientific and professional de~ 
velopments and their constructive application.u6 It can be thought 
of as a dynamic process that involves professional skills and c~ 
.. 
munity resources to help the patient achieve the maximum degree of 
functioning of which he is capable. Group work has proved to be an 
5Leopold Bellak, Psychology 2£. Physical Illness, p. 4. 
6celia Benney, 11The Role of the Caseworker in Rehabilitation," 
Social Casework, vol. 36 (March, 1955), pp. 118-119. 
9 
effective therapeutic tool in helping patients-~o Desume more active 
:iJoles. 
Minna Field's study of chrQnic illne~s revealed that this is the 
major medical and social problem of our time. The advances made by 
medical science have ~eft us w.ith the problem of prolonged illness. 
"The curtailment of infantile mortality, the reduction in the fatal 
outcome of the infect~ous diseases, the practical elimination of 
epidemics, all mean that more people live longer~n7 People who live 
longer are more apt to develop one of the slow-moving, degenerative 
diseases which accompany the pr?oess of aging. Problems related to 
prolonged illness with their emotional, economic and social implica ... 
tiona are assuming greater proportions. They mean curtailment of 
income, disappearance of savings, indebtedness and other economic 
strains. Hol'iever, the highest frequency 0f chronic illness is among 
the population on relief; they lack proper medical care and their 
social conditions aggravate chronic disease.a 
In a study of five hundred aging persons, Kutner learned that 
there was a high correlation between activity and adjustment. Not 
only did he learn tbat activity and morale were associated but high 
participation was associated with good adjustment. Those persons 
wh0 were employed bad a higher level of morale than did those who 
were not employed. In addition, he discovered that persons who 
7Minna Field, Patients £:! People, p. 7. 
8Ibid., PP• 28-34. 
10 
were emplo,yed but otherwise inactive were better adjusted than 
those involved only in nongainful activity • "Sheer activity to 
fill increased free time is less satisfying and less conducive to 
good adjustment than gainful activity. 11 9 Social isolation increased 
with age and it had a depressing effect on those in the ldWer status 
group. It was not confirmed, however, that increased opportunity for 
introspection may result in exaggerated concern about one's health. 
Non-isolates in poor health wire n~t concerned with their ill health.10 
Jerome Kaplan has summarized the total problem effectively in 
the following statements. He has also suggested, as did the other 
authors, that a need for increased recreational and guidance centers 
exists; if this need is filled, the problem of delayed recc:Nery would 
probably decrease. 
Every bletr to already failing powers increases insecurity 
and tends to produce a reaction to enforce the claim of the 
person for the care and attention which he is in fear of 
losing. Many visits to the clinic and the physician are 
expressions of a constant search for reassurance. If the 
connnunity does what it can to provide opportunity for 
recreation and guidance during the adjustments demanded by 
· aging, per capita medical costs might well level off or 
perhaps decline.ll 
9Bernard Kutner, Five Hundred Over Sixtz:· A CGDlillUD:i.ty Survey .2!! 
Aging, PP• 158-lw.- - • 
lO!bid., PP• 158-159. 
llJerome Kaplan, A Social Program .f.2!: Older People, pp. 10...11. 
11 
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CHAPTER' III 
GENERAL CHARACTERISTICS OF THE CHRONIC. RETURNEES 
Introduction 
. 
In this chapter the writer has attempted to provide the 
reader with a picture of the background of the patients studied. 
Table· I will serve as a framework for this information. 
Case Age Birth-
place 
.& 80 USA 
B 84 Italy 
0 61 Russia 
D 74 11SA 
E 82 USA 
F 81 Lith. 
G 71 Russia 
TABLE l 
SOCIAL CHARACTERISTICS 
Sex Race Relig ... 
ion 
M W: Jew. 
M w Oath. 
F w Jew. 
M w Prot. 
F w Prot. 
M w Oath. 
M w Jew. 
Educa- Occupa-
tion tion 
Unk. Grocer 
Grm. O'ook 
Soh. 
None Factory 
Grm. Odd Jobs 
Soh. 
Grm. None 
Soh. 
Unk. Maint. 
College Sales 
12 
Source 
of 
Income 
Unk. 
SS-OAA 
Spouse 
ss ... oAA 
Alimony 
OAA 
Spouse 
Earnings 
ss 
) 
AGE AND SEX 
Table 2 shows the age and sex of the patients. 
Age 
80-89 
70-79 
60-69 
Total 
TABLE 2 
AGE AND SEX 
Males 
3 
2 
Females 
1 
.. 
1 
2 
The ages of the chronic returnees ranged from sixty-one to 
eighty-four. The mean age of the group was seventy-five. The median 
age was eighty. It was not surprising that the chronic returnees 1 all 
of whom were suffering from a degenerative disorder, were among the 
aging population. 
Place £! Birth 
Of the seven patients, three were born in the United States~ two 
in Massac~usetts and one in Rhode Island. Of the four foreign-born, 
two were born in Russia, one in Lithuania and one in Italy. 
Religion~~ 
Two of the seven chronic returnees were Catholic. Two patients 
were Protestant. The three remaining patients were of the Jewish faith. 
All seven patients were white. 
l3 
Education, Occupation~ Source~ Income 
Of' the seven chronic returnees, only one (C) had no formal 
education. Three of the patients (B,D,E) completed grammar school: 
two of these studied in the United States while one (B) studied in 
Italy. A fifth patient (G) studied in Russia where he completed his 
college education. The educatioDal level of two (A,F.) was unknown. 
None of the chronic ~eturnees were regularly employed at the time 
of the study and only one (G) expected to return to work.. Three of 
the patients (A,B,G) had been white collar or skilled workers: one 
owned a grocery store; ane worked as a cook in both restaurants and 
hotels; the other worked as a sal~sman for a bakery. Three patients 
(D,F ,C) had been unskilled laborers; the other worked in an assembly 
line of a .factory in addition to her homemaker duties. Only one 
patient, Mrs. E, had no occupation. 
At the time of the study, no patient was financially independent. 
Two patients claimed Social Security which was supplemented by Old Age 
Assistance. pne patient received alimony which was supplemented by 
Old Age Assistance. Another patient claimed Social Security and was 
employed irregularly during the year. Two patients were supported by 
their spouses, one woman and one man. The income of one patient re., 
mained unknown. 
) 
CHAPTER IV 
SOCIAL AND PERSONAL CHARACTERISTICS 
Introduction 
It is important to know the social and personal chartcteristics 
of the chronic returnees since all people react differently to ill,.. 
ness and the dependent state which it produces. This chapter will 
provide a picture of tpe social and personal adjustments and relation~ 
ships of each of the chronic returnees. The information was obtained 
primarily from home interviews with the patients. The interview guide 
served to focus the interviews. The data on two patients (A,F) are 
incomplete since the wri tar was unable to interview them. 
Family Relationships 
Table 3 will serve as a. framework for discussion of the family 
relationships. 
TABLE 3 
FAMILY RELATIONSHIPS 
Marital Status Children Living Situation Housing 
A Married 2 With wife Apt. 
B Widowed 5 With sing. d.au. Apt. 
c Married 2 With husband Apt. 
D Divorced 0 Alone Rooming house 
E Divorced (2) 1 Alone Room-priv. home 
F Married 2 With wife Apt. 
G Widowed 1 With mar. dau. Priv. home 
15 
Of the seven chronic returnees, only one (B) had many positive 
relationships which seemed to be mutually satisfying. Patients D 
and E had no close family relationships. Patient C had a dependent 
relationship with her children and no other close relationships. 
Patient G had a dependent relationship with his married daughter 
and no other close relationships. The relationships of Patients A 
and F remained unknown. 
Of the widowed patients, Mr. B had :many satisfying relationships 
while Mr. G had only one satisfying family relationship. 
Mr. B was widowed in 1944 and had five daughters whose ages 
ranged from twenty-nine to forty-six. Three of the patient' e dau ... 
ghters were married and there were twelve grandchildren. Of his two 
single daughters, one had been in a mental hospital since 1940. The 
other single daughter was engaged and resided at the patient's home. 
This was a closely knit family group who visited one another frequently 
and lived within a short radius of each other. The patient visited 
his hospitalized daughter weekly since her commitment which followed 
a n nervous breakdown. n Mr • B was dependent on his daughter to trans-
late for him since he spoke only Italian. However, he seemed enthusias-
tic as he spoke. Mr. B. had two other living relatives: a sister-in-
J.aw who lived at the same address and a cousin who lived nearby. He 
visited with these relatives often. 
Mr. G, on the other hand, was widowed in 1956. He had one 
married daughter; age thirty-four, with whom he had lived since his 
wi-fe's death. Mr. G. spoke warmly of his daughter and her husband 
16 
which seemed to indicate a mutually satisfying relationship. The 
patient was disappointed that he had no grandchildren and was ver.y 
affectionate toward the one year old son of his neighbor. Mr. G said 
that he was very attached to the baby and showed the writer a large 
framed picture of him. Mr. G's only other relatives were a brother 
and a nephew who resided in SWeden. He saw his brother for a few 
days of each year when •his brother visited the United States. Mr. G 
spoke more warmly of· his nephew, .who had studied at several colleges 
here and~broad for which the patient admired him. 
Neither divorced patient {D or E) had any satisfying falllily 
relationships. 
Mr. ·D was divorced in 1943 and there were no childr.en. His 
wife died three years after their divorce. Mr. D's only living 
relative, a brother, lived in Providence but he had not seen'his 
brother for two years when they attended a third brother's funeral. 
The patient stated that he had had a strained ·relationship with his 
brother for several years. 
Mrs. E had been divorced twice, in 1917 and in 1928. The 
patient's son, born to her first marriage, disappeared thirty-three 
years ago at the ageoof twenty-one. The patient expressed deep resent-
ment and hostility toward her son who she felt deserted her to avoid 
supporting her. Mrs. E claimed that he was n just like his father" and 
refused to speak more about her son. Mrs. E had no other living rel~ 
atives. 
Mrs. c, married, had a satisfying relationship with her children 
17 
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but negative relationships with other family members. 
Mrs. c. lived with her husband and they had two children, a 
daughter thirty-four, and a son thirty-seven, both of whom were 
married. Mrs. Bt s son was childless while her daughter had two pre-
teen c~ldren. Both families lived in Greater Boston and visited the 
patient several times per week. Mrs. 0 expressed deep positive feel-
ings toward her children and grandchildren as well as a desire for 
more grandchildren. Mrs. 0 showed the writer several pictures of her 
grandchildren and the wedding pictures of her children. Mrs. 0 seemed 
to be dependent on her children :ff'or emotional support with which her 
husband was not providing her. Mrs. C was almost overwhelmed with 
tears when she told the writer of a call her thirteen year old grand-
son had made to her to learn how she felt "because I love you, grand. 
< 
mother.u Mrs. C seemed to identify with her daughter's role as mother 
when she discussed her grandchildren. She appeared to have a difficult 
time adjusting to a less useful role in society. The patient had two 
brothers and a sister who resided in Boston; however, Mrs. C seldom 
saw them and said that their relationship was poor. 
Mr. A and F, who were not interviewed, were married and lived 
with their wives. Both patients had two children. Mr. A's children, 
a daughter and a son, were both married. Since the patient and his 
wife were visiting his brother for the winter, a positive relationship 
seemed. to be indicated. The writer had no indication of the family 
relationships of Mr. F. 
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Marital History 
or the seven chronic returnees, the three married. ones (A,C,F) 
lived with their marriage partners. Mrs. 0, the only married one 
interviewed, seemed to have no positive feelings about her marriage·. 
Married in 1919, she felt that she had had a poor marriage nrrom the 
beginning.n She felt that her husband did not satisfy her emotional 
needs. Mrs. 0 said that her husband "came home only to sleep." The 
patient was very hostile toward her husband who did not support them 
adequately, particularly when the children were young. Mrs. C sup .. 
plemented her husband's income by working in a factory until 1951. 
Mrs. 0 had also done her awn housework in addition to sewing clothes 
for her children during her early years of marriage. Mrs. G did not 
express any positive feelings toward her husband nor did she indicate 
what his relationship was to their children. As men~ioned earlier, 
Mrs. 0 was extremely dependent on her children. 
Of the two divorced patients, Mrs. E had a distorted· view of 
marriage and generalized that "all men were no good.tt The second 
divorced patient (D) seemed to have made a positive adjustment and 
had kept company with a woman fer three years. Mrs. E had had •twa 
brief marriages whereas Mr. D had had one long marriage. 
Mr. D was married in 1916 and divorced in 1943. He described 
his trlfe as a "good woman but she became alcohelic." During their 
marriage, the patient's wife worked in a factory and kept house. His 
wife was a Catholic and the patient, a Protestant, married her in her 
church though he never accepted their philosophy or that of any other 
religion. Mr. D had been courting a woman for three years but did not 
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intend to marry her because he "was too old for that.n Mr. D described 
his woman friend, as a good companion who had many interests in common 
with his. The patient's friend had encouraged him to become active in 
several social activities. 
Mrs. E married in 1902, was divorced in 1917 and remarried that 
same year. Mrs. E was divorced again in 1928. She felt 11men were no 
good and only interested in sex.•~ She added that 11they wanted to use 
you." Mrs. E stated that her mother felt no man was good enough for 
her and she herself seemed to share these feelings. She said that. she 
had done everything for her husbands but they did nothing for her. 
"They had other women.•t Mrs. E' had one son in her first marriage and 
refused to bear children in her second marriage. She felt 11both hua-
bands were hellians11 and she had "had enough." She maintained an 
apartment during each of her marriages while her spouse worked. At 
the.time of the study, Mrs. E's second husband.provided her with alimony. 
-
Both widowers (B and G) spoke warmly of their wives and each had 
difficulty expressing himself. One widower (B) lost his wife sixteen 
years ago,; the other lost his wife three years ago. Mr. B' s marriage 
lasted thirty-three years and Mr. G• s forty-three years. Both patients 
seemed to have suffered a severe loss and had difficulty in handling 
their feelings in relation to this loss when discussing them with the 
writer. 
Mr. B was married in 1911 and widowed in 1944. Though he spoke 
only Italian, he showed warmth and feeling when he discussed his wife 
brief'ly. He seemed to have a greaii deal of difficulty talking about 
his wife and described her objectively by stating that she had never 
20 
) 
worked but devoted her life to her husband and children. 
Mr. G was married in 1913 and widowed in 19.56. His wife died 
after a long illness with diabetes. When Mr. G spoke of 'his wife, he 
choked and could not speak e~sily; however,, he expressed very positive 
feelings toward her. Mr. G. showed the wri:ter his wedding picture with 
pride and commented on his wife's beauty. Mrs. G maintained their home 
. 
and had helped the patient when he was self-employed as a baker. 
Attitude T_oward !!2m!!.!!!!: N:eighborhaod 
The writer learned that of the five patients interviewed, only 
the married patient (C) was extremely negative about her total. living 
situation. The two divorced patients bath lived in single rooms and 
... 
were positive toward their living arrangements.· One of the divorcees 
(D) was happy in the area in which he lived while the other feared her 
neighborhood. Both widowers (B and G) continued to live in the same 
home in which they lived when married. Both expressed positive feel-
ings toward their neighborhoods in which they had been long residents. 
Ail of the chronic returnees lived within commuting distance to the 
hospital by public transportation. 
Mrs. C~ married, was very negative about her living situation. 
She was 11 siek of her tenement." She had lilved at the same address 
since 1937. She stated t~t she had no desire to improve her tenement 
which was rundown and disorderly. She had not made any household pur-
chases in the past twenty years. Mrs. C related this to her lack of 
motivation to improve her house. She also spoke negatively of her 
neighborhood. Mrs. C stated that she ttpreferred to keep her business 
to herself and did not want her neighbors to interfere.n She also said 
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that she nwas sick of the same neighborhood" and expressed a desire to 
·move to another section of Greater Boston which was of a higher status. 
Of the two divorced patients, Mr. D had lived in several rooming 
houses since 1953. Between 1946 and 1953 he was imprisoned for a 
larceny charge about which he refused to speak. He moved to the Doom .. 
ing house in which he lived at the time of the study in 1954. He 
liked residing in a roaning house because he had privacy though he 
could have "mixed" if he so desired. Mr. D did not mix with the other 
roomers because they were 11 elderly and sick, and they preferred to be 
left alone." He had a close relationship with the landlady whOJil he 
assisted while she worked during the days. He helped her by doing 
household chores and receiving callers since the other tenants were 
physically unable. Patient D had resided in the same area since his 
marriage in 1916. He felt a part of the neighborhood where he had ma,n.i 
friends. Mr. D had no desire to move .and was content with his neighbor-
hood. 
Mrs. E, on the other hand, had maintained her own apartment until 
1956 at which time· she moved to a rooming house. She was dissatisfied 
with the rooming house because "it was cold and poorly situated." .She 
moved to the room in which she lived at the time of the study two months 
previous to it. Mrs. E·was very happy with her new room because it 
"was comfortable, nicely furnished and she had a private bath." Mrs. E 
was pleased that she was the only roomer in the house where the land~ 
lord and his wife resided. She liked the owners but did not associate 
with them since 11 they had other interests and the landlady was sickly .u 
Patient E was pleased with the proximity of her home to the shopping 
"" area but feared the neighborhood in which she lived and would not go 
out alone at night. 
Of the seven chronic returnees, Mr. G was the only one who owned 
his own home which he bought in 1948. The patient seemed proud of 
his fine home and spoke with satisfaction about it. His daughter 
ll:ved in an apartment in this heme and he had moved in with her fol .. 
lowing his wife's death. He felt comf'ortable in his daughter's apart• 
ment which was newly decorated although some of his furnishings also 
completed the apartment. Mr. G1 s daughter also had several floral 
arrangements "just like my wife had had. 11 Patient G was nvery attached 
to his neighbors" renting the apartment in which he and his wife had 
lived. He was particularly fond of their one year old son about whom 
he spoke lovingly. He had resided in this neighborhood pri(l)r to pur-
chasing his home and felt very mueh a part of it. He was active in 
local civil and community functions. 
Mr. B had resided in the same house since 1921. From the ~ 
maculate condition of his house the writer assumed that he took real 
pride in it. Mr. B spoke favorably of the neighborhood to which he 
had bec<Mne acculturated. He was happy with the location not only 
because it was an Italian section but also because the nearby beach 
offered recreational opportunity during the summer. 
Daily !E.!! Leisure ~ Activities 
Of the five patients interviewed, Patients B and D seemed to have 
the most active lives. Patient G was temporarily unemployed at the 
time of the study and felt at a loss although he was active in many 
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religious and civil activities. Patients C and E seemed to have the 
least active lives. 
Mr. B appeared to have the most active life with the most variety 
although he did not belong to any organizations. Mr. B, whose single 
daughter lived with him, did all of the shopping, housework and cook-
ing. Since Mr. B. was a cook by profession, he enjoyed the opportunity 
to cook. Mr. B went to the laundramat weekly but his daughter did the 
ironing. He took walks .daily and usually visited one of his married 
I 
daughters or they visited him. He visited his mentally; ill daughter 
weekly. Mr. B read the newspaper daily, listened to the radio and 
watched television. On Sundays, he usually attended church. During 
the summer, Mr. B enjoyed fishing at the nearby pier; he spoke about 
the summer with enthusiasm as he pointed to the pier. 
Mr. D, who also led an active life, did not have the resources 
that Mr. B had had. Since he lived in a single room which had no cook-
ing facilities, Mr. D ate all of his meals out daily. He had no house ... 
hold responsibilities other than cleaning his room. He had no family 
ties but had_ "been keeping company with a good woman for three years.n· 
Mr •. D and his companion were active members of the local settlement 
house; t0gether they had attended activities daily since they met. 
On Sundays Mr. D attended another Golden Age Group. Mr. D enjoyed the 
activities offered at the settlement house and said he "would be there 
now if he had not expected" the writer. Mr. D listened daily to his 
radio 'Hhich he had built himself. He did no reading since his cataract 
operation in August, 1959. Before his operation, he read newspapers 
daily. 
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Mr. G was less active at the time of study than he had been 
previous to his cataract operation in October, 1959. Previously, he 
worked several hours per day at a bakery. Mr. G fouhd it difficult to 
adjust to the increased free time and expressed the nneed to keep busy.n 
'1' \' 
'!o fill his leisure time, Mr. G helped his married daughter with some 
of the housework since she was employed and did not return home until 
three P.M. He went for daily walks, read the newspaper and several 
books, watched television and listened to the radio. 'He also visited 
his neighbor frequently during ithe day and played with their baby. 
When his daughter returned from work, he enjoyed chatting with her. 
Mr. G. was active in several connnunity activities; he belonged to two 
organizations which met weekly and was secretary of the synagogue. He 
attended Sabbath services weekly. However, throughout the interview, 
Mr. G expressed the desire to return to work and ·said he "did not know 
what to do with himself' until that time. 11 Mr. G had to refrain from 
working for a five month period; he was recovering from a cataract 
operation. 
Although Patients C and E appeared to be the least active, Mrs. E 
had the need to deny this and to impress the writer with a facade. She 
stated that she had many friends but they were in distant cities and in 
Europe so that she spent two and a half hours daily corresponding with 
them. Mrs. E's relatives were all deceased but she met friends at the 
square where she ate all of her meals. Three lady friends visited her 
during ~e week but she did not reciprocate since they lived on the 
third floor; it was difficult for her to ascend stairs. Mrs. E had 
ho household responsibilities other than cleaning her ow.n room. She 
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took daily walks and seemed enthusiastic about them. She attended 
church on Sundays and the church's special activities· which were held 
less than once a month. Mrs. E refused to belong to any Golden Age 
Club; she had been a member once and had had negative experiences. She 
felt 11 they exploited what little money she had." She also felt members 
of the club were 11 che.ap, drank, gambled and swore.11 She had nothing 
positive to s~ about the organization. 
>' 
Mrs. c, on the other haiid, had maey possible personal resources 
as did Mr. B but she lacked the motivation necessary to make use of 
them. She did a minimum of housework and shopping each day. She did 
co.Ok dailY and did her laundry weekly. Either her son or her daughter 
vi~ited her daily and she visited them occasionally during the week. 
Mrs. C made three visits weeklty to th: Rehabi~tation and Physical 
Me~cine Department;- these visits consumed most of the morning. She 
was active in one organization which met weekly. Mrs. C spoke warmly 
of the club and said she .enj~ed the company of the other club members. 
UnJ?.ke the other patien~s, Mrs. C did not take daily walks because "she 
was too sick. 11 Both Mrs. E and Mrs. C seemed to be the most dependent 
< 
of the group and neither seemed to have sufficient emotional and social 
outlets. 
Mr. A who was not interviewed by the writer also seemed to lack 
social resources. According to his social service record, he denied the 
~eed for club membership and said that each day he visited his son's 
store which he had once owned. He read newspapers and visited the 
library frequently. In the sunnner, he met friends in the park. At the 
time of the study, he and his wife were Visiting his brother for the 
26 
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winter. 
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CHAPTER V 
,;,;MED=.;;.IC.;;.;;AL= ~ SOCIAL SERVICES AT ]!! MASSACHUSETTS . MEMORIAL HOSPITALS 
Introduction 
This chapter provides the medical picture of each of the 
chronic returnees. Services in the Out-Patient Department_, including 
the Rehabilitation and Physical Medicine Department_, and in the main 
hospital have been represented. For a comprehensive picture_, the 
reader may refer to Appendix B where all Massachusetts Memorial Hos~ 
pitals contacts are recorded for each of the patients studied. 
Medical Services Used 
Table 4 shows the clinics attended by the chronic returnees 
beginning in 1930. 
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Patients 
Orthopedic 
Rehabilitation 
Medical 
Physiotherapy 
Eye 
Refractory 
Surgical 
Dermatology 
Vascular 
Ear, Nose, Throat 
Neurology 
Ophthalmology-
Psychosonia.tic 
Gynecology 
Dental 
Admitting 
Urology 
Gastro-Intestinal 
Rectal 
Cardiac 
Totals 
TABLE 4 
CLINICS ATTENDED 
A B c D 
X X X X 
X X X X 
X X X 
X X X 
X X 
X X 
X X X 
X X X 
X X 
X 
X 
X 
X 
X 
8 8 11 
E F G 
X X X 
X X X 
X X X 
X X 
X X X 
X X X 
X X 
X 
X 
X X 
X 
X 
X 
X 
X 
X 
X 
X 
8 12 10 
A~l of the patients who were designated as chronic returnees had 
had extensive contacts with several clinics in the Out-Patient Depart-
ment. The Out-Patient Department provides ambulatory patients with 
diagnostic and treatment services.1 There are thirty different adult 
clinics of which four are for women only. The total number of clinics 
used by the chronic returnees was twenty. Six patients (~,D,C,E,F,G) 
~ssaohusetts Memorial Hospitals, 21?.• ~., p. 6. 
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attended eight to twelve different clinics while the sevent)I patient 
(A) attended only five. Only Orthopedic and Rehabilitation Clinics 
were attended by all of' the chronic returnees. Patients A, B, E, and 
G made extensive use of' medical services prior to 1950 as well as after 
1950. Patients D and F who attended the most clinics, did not make 
use of medical services until after 1950. Five of the seven patients 
(B, D, E, F, G) also secured inpatient care at the Massachusetts 
Memorial Hospttals. 
Mr. F who attended twelve clinics began treatments in 1950. 
Between 1950 and 1954, he made intensive use of' the medical services 
offered in Der.matologr, Urology, Surgical, Orthopedic, Physiotherapy, 
Medical, Gastro-Intestinal and Vascular Clinics. In 1955, he had 
brief contacts at Eye, Refractory, and Neurology Clinics. There were 
no clinic contacts in 1956 and 1957. In 1958 he had one contact at 
Gastro-Intestinal Clinic and another at the Rehabilitation and Physical 
Medicine Department. During 1959 he was treated at eight clinics. Mr. 
F was hospitalized twice in 1950 for surgery. He had many generalized 
complaints which involved his legs and ears most frequently. 
Patient D began treatments in 1957 at four of' the eleven clinics 
he attended: Admitting, Neurology, Ophthalmology and Eye Clinics. In 
1958 he initiated treatments at Medical, Refractory, Surgical, Derma-
tology, Orthopedic and Rehabilitation Clinics, but there was no .further 
record. He had been hospitalized twice, once to evaluate hip pains 
w~ch were associated with trauma; he w~s discharged after three days 
and diagnosed in good health though the nature of his spinal pains were 
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imdetermined. In 1959 he had surgery involving an advanced cataract. 
Patient D also complained of generaliz:ed aches and pains, had dizzy 
spells and was diagnosed as 11anxious" by the Neurology Clinic. He 
was evaluated at PsychosC!llatic Clinic on an emergency basis but ther~ 
was no further record of it. The only specific pains about which he 
complained were related to his eyes and the advanced cataract. 
Although Patient G had attended ten clinics, he had intensive 
treatments only at the Rehabilitation and Physical Medicine Depart~ 
ment. In March of 1946, he initiated contacts at the Eye Clinic. Mr. 
G suffered from cataracts and was referred from the Eye Clinic to the 
hospital for surgeryJ this was his only hospitalization at the Masl!l ... 
achusetts Memorial Hospitals. In Februar,r, 1948, he initiated treat" 
ments at each of three clinics: Gastro-Intestinal, Medical and Cardiac. 
As early as. 1948, he was diagnosed as having essential hypertension, 
nnerv<?us and cries easily • 11 In 1949, he was evaluated at Psychos0matie 
Clinic but there was no further record of it. In each of the next 
three years, he began to make use of the Orthopedic, Rectal and Surgical 
Clinics respedtively. There were no clinic contacts in 1953 and 1954. 
In 1955 he made no use of medical services. However, from 1957, one 
year after his wife's death, Mr. G made use of more services than he 
had in previous yeans in the clinics where he was already a patient. 
Similar to Patients D and F, Patient G also had many genera;t.ized com-
plaints; however, there were also specific pains: cataracts, diabetes, 
hemorrhoids were diagnosed. 
Patient B, c, and E made use of eight clinics each. Mr. B had 
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had several clinic contacts prior to 1950, beginning in 1943, the 
year in which his wife died. In July, 1943 he initiated contact at 
two clinics (Surgical and Orthopedic) and in February, 1945, at the 
Dental Clinic; in 1952, at Physiotherapy Clinic; in December, 1955, 
at both the Medical and Vascular Clinics,; and in October, 1957 at the 
Rehabilitation and Physical Medicine Department. The last clinic with 
which he initiated treatments was Ear, Nose and Throat in October, 1959. 
All of Mr. B' s complaints were specific and the diagnoses were clear. 
Mr. B' s only hospi t:!llization was in September, 1959 when he had had 
hernia surgery. 
Mrs. C did not begin attending clinics until 1955 when she was 
admit ted to Medical Clinic. In 1956 she had ne clinic contacts but in 
1951 she attended Medical, Vascular, Orthopedic, and Rehabilitatiom 
Clinics. Between .August 1957 and the time of this study, she was 
treated at the Rehabilitation and Physical Medicine Department. She 
had no other contacts in 1958 but in 1959 she attended Dermatology, 
Eye and Refractory Clinics in addition to those previously named. She 
had no hospitalizatio~ at this hospital. In every clinic, Mrs. C 
complained of multiple, generalized aches and pains. The o~ specific 
condition of which she complained was a skin rash. 
Mrs. E made frequent use of medical services from the earliest 
date. Four of these clinics (Medical, Orthopedic,_ Physiotherapy and 
Eye) were used frequently before 1950. In 1951 she began treatment at 
Ear, Nqse and Throat; in 1954 at Gynecology; in 1958 the Rehabilitation 
and Physical Medicine Department and in 1959 the Refractory Clinic. 
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All four hospitalizations were between 1933 and 1941. Throughout 
Mrs. E•s medical history, she had difficulty localizing the pains but 
-
had multiple complaints of a generalized nature. Mrs. E1 s only specific 
complaints were related to her prosthesis of the right eye and nasal 
disorders for which she had had surgery. 
Although Mr • A had frequented the least number of clinics, he 
made extensive use of the Physiotherapy and Rehabilitation Clinics. He 
had his first clinic contact with the Orthopedic Clinic in 194.5, when 
the pains of 'Which he complained were diagnosed as a result of bursitis 
and arthr~ tis; in 1949 at the Physiotherapy Clinic where he continued 
until 19.53; at Surgical Clinic in January, 19.58, and Dermatology Clinic 
i~ August, 19.58. On at least one occasion, a .foreign body in his palm 
of which he complained could not be located by the Surgical Clinic. In-
tensive treatment was started in the Rehabilitation and Physical Medicine 
Department in February, 19.57, and continued until October, 19.59. All 
pains of which this patient complained were generalized. Patient A had 
no hospitalizations at this hospital. 
Of the seven chronic returnees, only Patient B had specific aile 
menta about which he complained whereas the other six had multiple gen.. 
eralized complaints in addition to a few specific complaints. At the 
time of this study all of the patients were being treated in at least 
one of the clinics in the Out-Patient Department. 
Social Services Used 
-
All seven patients had some direct or indirect contact w.i. th the 
Social Service Department. Only Patients A and E had casework services 
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as well as brief contacts. Four (B,C,F,G) had short contact services 
only. Patient D did not have dir.~~t, contact with the Social Service 
Department but was involved in an inter-agency request from the De8 
2 
partment of Public Welfare for continuing assistance. 
' 
Mrs. E, who had the most Social Service centacts, was accepted 
for financial help for medical car~ in September, 19.32, and continued 
casework un~il January, 19.3.3. In t~s contact sh~ expressed hostility 
toward both her ex-husbands and resentment toward their sexual aC.... 
vances and stressed her OHn "conscientiousness and goodness." Between 
19~7 and 1959 she bad thirteen short contacts for financial aid and 
four medical inquiries from the Department of Public Welfare. In 
February, 1959, Mrs. E· was referred by the director of the Rehabilitation 
Clinic for an evaluation of her social situation since it appeared that 
there was a need for social contacts. The worker dis~ussed social out-
lets with Mrs. E and possible refe#al to the Golden Age Club. "Mrs • 
. 
E felt she had enough social outlets and resisted referral.n Since 
Patient E was not motivated, the ~g,se was closed during the same month. 
Mrs. E expressed the same feelings during the personal interview. She 
expressed deep resentment and hostility toward her two ex-husbands and 
her missing son. She also felt ":\;lfar~.,Golden Age Clubs were directed 
<::;:~ 
;£ toward exploi ti:ng their members. She tried to convince the writer that 
2Th~re were no social service rec;t~s· on Patients B,C,D,F, and G. 
Data on these five patients were obtained from the index cards which 
contained only a minimum of information. 
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she had multiple friends and did not lack social contacts. 
Mr. A was referred for financial assistance in purchasing a cane 
in February, 1957. This brief contact was completed during the same 
month. In October, 1958, Mr. A was referred by the director of the 
Rehabilitation and Physical Medicine Department for an evaluation of 
his emotional and social needs and possible referral to a Golden Age 
Club. "Such a group would apparently fill the patient's emotional 
needs better than resumption of heat treatments. 11 The worker had 
four contacts with Mr. A who expressed fears of becoming a nursing 
arthritic and a need 11to keep after his disability by baking to help 
his condition." Mr. A denied the need for activity and woult;l not ac-
cept referral to a 9olden Age Club. It is unfortunate that the writer 
was unable to interview Mr. A· so that her .findings could be compared 
to that of the social worker one ye~ earlier. 
Patients.B, c, F and G were referred to the Social Service Depart-
ment for financial assistance only. Patient B was aided op three oc-
casions with the purchase of orthopedic appliances. A medical inquiry 
for the Department of Public Welfare was also issued. Patient C was 
assisted with the purchase of glasses, and a financial arrangement was 
made to reduce her clinic fees at the request of the director of the 
Rehabilitation Clinic in August, 1957, when she attended clinic three 
times weekly. Patient F was assisted with the purchase of glasses in 
1949 and again in 1952. 
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CHAPTER VI 
SERVICES USED AT THE REHABILITATION AND PHYSICAL MI!:DICINE DEPARTMENT 
Introduction 
The first objective of rehabilitation medicine is to 
eliminate the physical disability if that is possible; 
the second, to reduce or alleviate the disability to 
the greatest extent possible; and the third, to retrain 
the person with a residual physical disability 'to live 
and to work within the 1imi ts of his disability but to 
the hilt or his capabilities.tl 
In order for Rehabilitation Medicine to be effective, the skins 
or several disciplines have been integrated to provide the patient with 
total care. The Rehabilitation and Physical Medicine Department is 
composed or two occupational therapists, three physical therapists, 
one medical social worker, one rehabilitation counselor, a medical 
secretary and a receptionist. To coordinate the efforts or the several 
disciplines within the department is the Assistant Chief of Service, 
who is specialized in the field or physical medicine. At weekly starr 
conferences, several patients are presented; physical, emotional, social 
and yocational factors are co~idered so that the physician can make 
his prognosis and prescribe treatment in terms or all the influencing 
factors. Follow-up reevaluations are made to assure achievement of 
rehabilitative goals. 
Treatment in~Rehabilitation ~Physical Medicine Department 
Table 5 presents the chronic returnees' use or the Rehabilitation 
1Rusk, .2E• ~·, P• 7 • 
and Physical Medicine Department. 
TABLE 5 
TREATMENT IN THE REHABILITATION AND PHYSICAL MEDICINE DEPARTMENT 
Admission Diagnosis Treatment Number· of Last 
date Appointments Appointment 
A 2-7-57 Arthritis -Pe T. 113 10-14-59 
B 10-24-57 Arthritis P. T. 43 7-16-59 
c 8-8-57 Arthritis P. T. 40 12-31-59 
D 11-4-58 Bursitis Pe T. 24 1-27-59 
E 11-18-58 Arthritis P. T. 34 1172.9~59 
F 7-1-58 Arthritis P. T. 47 12-8-59 
G 2-13-58 Bursitis P. T. 19 11 ... 17-59 
The number of appointments kept_ represent only physical therapy 
appointments and periodic check-~ps for reevaluation by the physician. 
·The number of appointments kept ra~ed from nineteen to one hundred 
thirteen. Five patients (A, B, C). E~ F) suffered from degenerative 
arthritis and two suffered from bursitis. All of the patients used 
services in the physical therapy department:: hot packs, pltra-sound 
treatments, corrective and resistive exercises. None of the chronic 
returnees were referred to the ocpwational therapy department for 
treatment. Of the seven patients, orily Mr. A was known to have requested 
physical therapy (once in 1957 and again in 1958). other patients may have 
requested physical therapy but this was not indicated in the medical 
; 
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record. All of the chronic returnees had been referred by the 
Orthopedic Clinic where they had also made frequent visits. Referrals 
to the Social Service Department ~ave already been discussed in the 
preceding chapter. 
Mr. A bad arthritis of the spine and left hip. The treatment 
recommended was application or heat to the affected areas, and flex-
ibility exercises. Physical therapy was provided twice per week. Mr. 
A had been admitted for treatment o~ five occasions. Treatment was 
initiated in February, 19~7 and continued until May, 19~7. He was 
readmitted at his request four months later and discharged in April, 
1958, but the following month he again requested heat treatments and 
was discharged in June. In July, 19,?9, he was referred by the Qr.., 
thopedic Clinic for ultra-sound treatments which were administered for 
one month; in September, ultra-sound treatments were again administered 
for one month. Mr. A1s last appointment was in October, 1959, when he 
was encouraged to do daily home ex~rcises. 
Patient C had been affected by.c:·arthritis at the spine, knees, hips 
and hands. She was admitted for ~eat treatments and muscle re-education 
in August, 1957. Between August and~-: November, 1957 she had physical 
therapy three times per week. She was discharged in Februar,r, 1960, 
since she had not kept a~ appoint~ents since Januar,r 1, 1960. For a 
period of thirteen weeks prior to her' discharge she bad had physical 
therapy three times weekly. It had been recommended that Mrs. C do 
daily home exercises and take prescribed medicine twice each day. 
Patient E suffered from arthritis of the right knee. She was 
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admitted in November, 1958, for short wave diathel'II11 treatments and 
corrective exercises. She was discharged in November, 1959. During 
that year she had had physical therapy twice per week; later, it was 
tapered to once a week. Daily home exercises were recommended. 
Patient F suffered from arthritis of the neck and right shoulder. 
He had been admitted for treatment on July 1, 1958 and had physical 
therapy for a three week period, three times per week. A home trac-
tion apparatus was recommended but he refused it. He began treatments 
again in August of the following year. Hot packs, massage and flex-
ibility exercises were administered three times per week. He was 
discharged in November of 1959 when a home exercise program had been 
recommended. 
Patient B suffered ffom degenerative arthritis of the right 
shoulder. He was admitted for physical therapy in October, 1957, and 
was discharged in JulY,, 1959. He was treated with ultra-sound, massage 
. " 
and exercises on alternate weeks. At the time of his discharge, Patient 
B was advised to apply heat to the involved area as well as to exercise 
daily. 
Both Patients D and G suffered from bursitis of the left shoulder. 
Patient D was admitted for treatment in November, 1958, and discharged 
in January, 1959, when he was admitted to the hospital for surgery. Mr. 
D was treated three times per week at the physical therapy department 
for a three mo~~h period. He wQs instructed in a home exercise program 
' 
and was advised to exercise. daily. 
Patient G was admitted for physical therapy in Februar,y, 1958, and 
was discharged in July, 1958; he was re-admitted in October of 1959 and 
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discharged in November, 1959. Mr. G was treated with heating pads, 
exercises and massage once each week. His second admission was due 
to a fall which caused injury to his right shoulder; he was advised 
to apply heat locally, massage and exercise daily. 
Attitude of the Chronic Returnees toward Their Illness and the Unit 
;;;;;.;;..;;..;;;...;..;;.;.;.;,;. - - --- -----
In each of the interviews, the writer encouraged the patient to 
... 
speak about his feelings toward his illness and the treatment secured 
at the Rehabilitation and Physical Medicine Department. The follow-
ing includes a summar,y of each patient1s attitudes as expressed during 
the interview. The writer1s attempt to interview Patient F has been 
included.· Since one patient (A) had not been interviewed as planned, 
pertinent material from his social service record has been included. 
Of the seven chronic returnees, Patients B, D, E and G did not 
feel limited by their bursitis or arthritis; h~rever, three of these 
patients (D, E, G) were amdous about failing eyesight. Patient E 
was blind i.n one eye while Patients D and G were recuperating from 
recent surgery involving a cataract condition. 
Patient B spoke only Italian; therefore, he could not convey 
his feelings to the writer except through his expressions and his 
daughter's interpretations. Mr. B felt he was not limited in any 
activity by his arthritis; he continued to do those activities which 
he had always done. He felt that he was in. ·good health. When asked 
if his shoulders ever bothered him, he pointed to the wrong shoulder 
but then corrected his error. In .regard to his physical therapy treat-
ments, Mr. B said that he liked the heat treatments beca~e 11they were 
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com.:forting.lt He stated that members of the unit were kind to him and 
took an interest in him. 
Patient D, who suffered from bursitis, did not feel limited by 
it. He had not been exercising as instructed. On occasion, his shoul-
der"acts up" at which time he exercises until relief follows. Mr. D 
felt members of the unit were very concerned about him and helped him 
overcome his ai111lents through "special treatments." Mr. D's attitude 
toward the unit was apparent by his statement: 11 Thank the doctor for 
remembering me and including me in his study." Mr. D, however, was 
mqre concerned about his skin disease he had had and from which he had 
suffered severe pains. He felt he had recovered because he followed 
the doctor• s recommendations, and he expressed gratitude toward her,. 
Mr. D was also concerned about his failing eyesight and. cataract con""' 
d:ition for which he had had recent surgery. He found that his poor 
eyesight limited his activity, reading and television viewing in par.-. 
ticular. 
Patient E had difficulty in discussing her arthritic condition 
since she was more concerned about her limited vision. Mrs. E had qne 
artificial eye and impaired vision of the other. She felt she· had been 
far more limited by her vision than,~yher arthritis of the knees. Mrs. 
~ ~"' - ~ ... ,, ' 
E was unable to pursue a higher education inrher early years because of 
poor vision; she had wanted to work in the "helping professions.n In 
regard to her arthritic condition, Mrs. E said that 11 some aches and pains 
are expected as one grows old but I don't sit and think about them.•t-
) 
Instead Mrs. E said she tries to keep active and 11 keeps after her con .. 
dition by exercising daily." Mrs. E said that she could ~o anything 
she desired except ascend several flights of stairs. About the unit, 
Mrs. E said, ttEveryone there knows me and likes me. The entire hospital 
knows me and I feel at home in the clinic.n 
Patient G did not feel limited in activity as a result of bursitis; 
he felt he could do all he desired. Mr. G felt that treatment at the 
unit was satisfactory. He was also more concerned about a recent cat-
aract operation which forced him to be idle for several months. Mr. G 
expressed hostility toward the Eye Clinic since they refused to operate 
on him when the cataract was first discovered, and he was operated upon 
by a private physician. 
Only Patient C felt that she was extremely limited by her arthritic 
condition. She felt she «could do nothing." She explained that her 
weakness and pains were severe enough to prevent her from actively 
cleaning her apartment:: "When younger and healthier, ray home was spot""' 
less.n But Mrs. C felt that any work she did was too exerting. Her 
manner of speech seemed to indicate a lack of motivation, ttcranld.nesstt 
and self-pity. She wondered 11why was she made to suffer." Mrs. C felt 
the treatments she had had at the clinic were helping her and she ex-
pressed the feeling that the unit 'Showed a sincere interest in helping 
her. She attended physical therapy clinic three times each week and 
felt that it required great effort to dress, call a cab and attend clinic. 
Mrs. Cts limitations seemed to be greater than her diag~osis would infer. 
) 
Patient A, who was not interviewed by the writer, expressed to 
the medical social worker the fear of becoming incapacitated by his 
arthritic condition. He felt that 11by keeping after his disability 
and by baking in physical therapy clinic, he would help his condition." 
Mr. A was pleased that heat treatments had been recommended: However, 
it should be remembered that Mr. A requested these treatments on two 
occasions. Although the writer had not interviewed Mr. A, it is her 
impression from the medical and social service records that he needed 
the therapy to reassure him that he would not be disabled by his 
arthritic condition. 
Though the writer was not able to interview Patient F, some in-
ferences could be made from his resistant behavior. 1fuen Patient F 
was asked Why he refused to speak to the writer, he first answered that 
he was too busy but after another appointment was offered, he said he 
did not want to see 11the writer or anyone else from the hospital," that 
he had had his teeth extracted and felt ill. The writer suggested that 
his wife could probably be of help, but Mr. F said his wife was at work. 
Before closing the door, he stated that the writer should not return. 
The week previous, Mr. F had been interviewed by another medical social 
worker, the purpose of the home visit being to encourage Mr. F to follow 
medical recommendations. Mr. F refused to admit him even after he had 
been told that his leg would require amputation if it did not have ~ 
mediate treatment. Mr. F said that he was too old for amputation and 
he did not want medical care. He. may have felt that the writer was in-
terested in urging him to attend clinic, too, and may have perceived her 
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as a threat. However, in response to the initial appointment letter, 
Mr. Fts neighbor who called to cancel it stated that he was away "and 
even if her weren't he wouldn't see you anyway. He1s funny about see-
ing people." 
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CHAPTER VII 
SUMMARY AND CONCLUSIONS. 
The writer studied the ch~racteristics of those patients who, in 
the department's judgment, had returned to the Rehabilitation and 
Physical Medicine Department for treatments more often than was war-
ranted by their condit~Qn. The total number (seven) of such chronic 
returnees were studied. The primary purpose of this study was to 
determine to what extent rehabilitation services were used appropriately. 
The conclusions from this study can be applied only to this group of 
seven patients. 
The general questions included in this study were: 
1. What were the social, economic and medical characteristics 
of the chronic returnees? 
2. To what extent have clinic services been recommended for 
them? 
3. To what extent have they used clinic services more than was 
required by these recommendations? 
4. What emotional and social needs appeared to be responsible 
for over-frequent clinic visits? 
The data used for this study were collected from the medical and 
social records of each of these patients by means of separate schedules. 
Each of the patients were interviewed b,r means of a guide, which served 
to focus the interview. The writer was unable to interview two patients: 
one refused to be interviewed while the other was vacationing for the 
winter. 
When the research questions were first formulated, the writer had 
thought that the medical records would have sufficient information to 
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answer the second and third questions posed: To what extent have clinic 
services been recommended for them? To what extent have they used clinic 
services more than was required by these recommendations? However, the 
writer was unable to answer these questions adequate~. All of the re-
cords indicated a need for short ter.m therapy, two months generally, and 
all of these patients used the clinic facilities for a period of six 
months to three years. The medical record of only one patient, Mr. A, 
-
indicated that he requested services; Mr. A requested therapy on two 
occasions and to relieve his anxiety these requests were met. It is 
possible that other patients' requests were not recorded by th~ doctor 
when the order sheets for continuing physical therapy were written. 
In answer to the first question, the writer learned that there were 
many common economic, social and medical characteristics amongst this 
group of seven patients. All of the patients studied were above sixty 
years of age and the niean age was seventy-five. This group, who had 
also made extensive use of several other clinics, suffered from degen~ 
erative disorders. A study fo their educational backgrounds revealed 
that only one patient had had more than a grammar school education. 
Their occupational his~ory revealed that only one, the college graduate, 
had recently been employed; he intended to return to gainful employment 
after recovery from a cataract operation. However, at the time of this 
stuqy, ·all of the chronic returnees were unemployed. The economic status 
of the population studied appeared to be lower middle class or lower 
class. The main sources of income were Social Security benefits and Old 
Age Assistance. TWo patients were supported by their spouses while a 
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third was evasive about his source of income. Aml of the chronic re. 
turnees had been married; at the time of the study, two patients wez:e· 
widowed and two patients were divorced. Only one of these marriages 
had been childless, though a second patient had been deserted by her 
only child; both of tQ.ese culminated in divorce. 
Of the seven chronic returnees, only one patient (B) seemed to 
have used services of the Rehabilitation and Ph~sical Medicine Depart-
ment appropriately. Emotional and social needs did not seem to 'be 
responsible for his excessive use of rehabilitative services. Only 
Patient B had specific complaints while the other six patient had mul• 
tiple generalized aches and pains some of which could not be diagnosed 
. 
by the doctors of several clinics. Patient B also seemed to have the 
most constructive emotional and social outlets. Though unemployed, Mr. 
~B was able to make use of his l~fe work, cooking, in which he seemed to 
take great pride. Mr. B cooked not only for himself but also for his 
single daughter who resided with him. He did the housework and shop .. 
ping daily; he visited the laundromat weekly. His role dontinued to 
be a useful one. Mr. B, who had five daughters, had a closely-knit 
family unit which seemed to provide many emotional fulfilments. He 
visited his three married daughters, all of whom lived nearby, daily. 
He also visited his mentally disturbed daughter at the state hospital 
weekly. In addition to these activities, Mr. B enjoyed daily walks, 
viewing television and fishing in the summer months. Mr. B' s wife died 
in 1943 and in this same year he initiated treatments at the Out-Patient 
Department of' the Massachusetts Memorial Hospitals. However, as previously 
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mentioned, his complaints were of a specific nature, and the clinics 
did not appear to be replacing the loss of his wife. 
Although the other six patients did not seem to use clinic services 
appropriately, Mr. F. differed in that he showed a pattern of resisting 
medical services. This· may have been a denial of his illness; however, 
the writer does not have sufficient information to defend this state-
ment. Mr. F was the only patient who was not interested in speaking 
with the writer. He had, in fact, refused to be interviewed and stated 
that he did not want her or any other clinic member to visit him againe 
Though Mr. F was emotionally upset at that :.time due to a threat or am-
putation to both feet, he had in the past resisted medical treatment 
and helping appliances: arch supports and canes. Because treatment 
was essential at the time of the study to avoid amputation, Mr. F collm 
tinued to be· followed by his social worker. 
Each of the five remaining chronic returnees seemed to gain sat~ 
isfaction from the dependent state that illness yields and none of them 
apparently made a satisfYing adjustment. 
Though Mr •• A was not interviewed, his social service record re-
vealed that he needed treatment to reassure him that he ttwould not be-
come a nursing arthri tictt as he feared. His anxiety seemed to be re-
duced only the the reassuring word of the physician; this reassurance 
took the form of orders for continued therapy. 
Patients D and G had been evaluated at the Psychosomatic Clinic 
for "nervousness11 and "anxietY''; however, these were brief contacts and 
no records had been made. The doctors of several clinics stated that 
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the multiple disorders about which these patients complained seemed 
to be manifestations of emotional difficulties. 
• Mr. D, divorced in 1943, ·lived alone in a rooming bouse. Between 
1943 and 1953 he had served a prison sentence for forgery. In 1957, 
he initiated treatment at several clinics even though it was during 
this same year that he became active daily at the local settlement 
bouse. He also began to 11 keep company11 during this same year. Mr. D 
bad no other personal resources. His relationship to his only living 
brother was a strained one and he had not seen him since two years ago 
when they attended the funeral of a third brother. Patient D suffered < 
from generalized aches and pains as well as dizzy spells which had been 
diagnosed at Neurology Clinic as 11anxiety, 11 although the nature of this 
anxietywas undetermined. 
~ 
Mr. G, on the other hand, had had contacts with several clinics 
0 
but had intensive treatments only at the Rehabilitation and Physical 
Medicine Department. Physical therapy treatments were started in 1957, 
one year after the death of his wife, to whom he had been married for 
" forty-three years. Mr. G's complaints were also very generalized. Mr. 
G could not discuss his relationship with his wife and became choked 
when the writer initiated the discussion. Though this information is 
not conclusive, it seems that Mr. G wa; meeting same of his emotional 
needs through frequent clinic visits. Mr. G lived with his married 
daughter who also may have been meeting his dependency needs. At the 
time of the study, Mr. G was unemployed and verbalized a need to keep 
busy all the time. 
Patients C and E seemed to be the most dependent persons of the 
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group. Neither seemed to have sufficient emotional satisfactions and 
social outlets. Mrs. 0 lived with her husband but had stated that their 
marriage had been a poor one. They were married in 1919. Mr. 0 did 
not meet Mrs. 0 • s emotional needs but her two children apparently were 
able to do so. Mrs. 0 did not make intensive use of treatments until 
1955, four years after her retirement from factory work and several 
years after the marriages of her children; however, they had kept in 
close contact. Mrs. 0 was dependent upon her children to continue to 
meet her dependent needs since her husband was unable to do so. She 
also seemed to have a dependent but unsatisfying relationship with her 
husband; she had to depend ~n him for support but she verbalized ex~ 
cessive hostility toward him because he was unable to meet her emotional 
needs. She felt limited in all activity by her arthritic condition •. 
She lacked motivation to do but a minimum of housework and had very 
few social outlets. 
Mrs. E was divorced in 1917 after fifteen years of marriage and 
again in 1928 after eleven years of marriage.. She had had one sonr.by 
her first marriage who deserted her when he was twenty-one in the same 
year that she secured her second divorce. Mrs. E felt ttthat all men 
were no good. 11 She indicated that her family, now deceased, had met 
her dependency needs. Mrs. E seemed infantile and seemed to have 
neurotic tendencies. The clinic seemed to help to fulfill her depend-
ency needs. She lived alone in a private home and had very f~i social 
contacts. She had a great need to impress the writer with her goodness 
and conscientiousness which she contrasted to the evil ways of other 
persons. 
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The need to defeat attempts at rehabilitation or to continue 
treatments when they are not indicated, would be indicative of the 
need for socila service or psychiatric therapy.1 Two patient~ (D,G) 
had been referred for psychiatric help but the writer had no inform-
ation regarding the contacts since records had not been made. Patients 
A, E, and F had been referred for social service but only Patient E 
had had intensive casework. Patient c, 'Who had not had social service 
seemed to be in need of it. Only Patient B did not seem to be in need 
of social service or psychiatric help.· The need for social activities 
seemed apparent in Patients A, c, and E. 
The limited data which the writer was able to secure have limited 
the significance of this study. However, it does indicate that rehabil-
itation services have been used inappropriately by some patients though 
the underlying causes were not clear. Jerome Kaplan has suggested that 
once the need for recreation and guidance facilities has been filled, 
the problem of delayed recovery would probably decrease. He relates 
the problem of delayed recovery to the fear of losing attention and care. 
"Many visits to the clinic and the physician are expressions of a con .. 
stant search for reassurance.112 Like the Rehabilitation and Physical 
Medicine Department studied here, the Medical Clinic is another clinic 
lupham, 21?.• ~., p. 182. 
2Kaplan, EE.• ~., pp. 10-11. 
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which services chronic patients whose illnesses may be complicated by 
emotional problems and dependency ties. An intensive study of patients 
in this clinic should prove valuable in determining their needs and ways 
.,. ra{) 
'/}/J II, 0-£~)( 
}~~-
in which their needs can be met more appropriately. 
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APPENDIX AI 
SCHEDULE FOR MEDICAL RECORD 
I. IDENTIMNG INFORMATION 
CASE NUMBER:: 
BIRTHDATEr BIRTHPLACEt 
SEX: 
RACE: 
RELIGION: 
MARITAL STATUS: 
NUMBER OF CHILDREN: 
OCCUPATION: 
SOURCE OF ~NCOME: 
II. MEDICAL HISTORY:' 
FIRST REHABILITATION CLINIC CONTACT:; 
A: Date 
B. Diagnosis 
P; Treatment reconnnended 
D. Source of referral 
HISTORY OF CLINIC VISITS TO THE REHABILITATION CLINIC:: 
.A.: Number of appointments 
B. Admitting date Reason for admitting 
Discharge date Reason 
CURRENT DIAGNOSIS: 
CURRENT TREATMENT RECOMMENDED: 
SUMMARY OF OTHER CLINIC CONTACTS AND HOSPITALIZATIONS:: 
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APPENDIX: AII 
SCHEDlJI.E FOR SOCIAL SERVICE RECORD 
I. LONG-TERM SERVICE:: 
DATE OF ACCEPTANCE: 
REASON FOR ACCEPTANCE: 
NUMBER OF INTERVIEWS:; 
PROBLEMS WITH "WHICH WORKER DEALT:, 
OASEWORK TREATMENT:: 
DATE OF TERMINATION:: 
REASON FOR TERMINATION:. 
II. SHORT CONTACT SERVICES: 
DATE OF ACCEPTANCE: 
REASON FOR ACCEPTANCE: 
DISPOSITION OF CASE~ 
DATE OF TERMINATION: 
REASON FOR TERMINATION:· 
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APPENDIX AIII 
INTERVIEWING GUIDE 
I. MEDICAL INFORMATION 
PHYSICAL LIMITATIONS: 
ATTITUDE TOWARD ILLNESS:: 
ATTITUDE TOWARD REHABILITATION AND PHYSICAL MEDICINE UNIT: 
II. SOCIAL BACKGROUND 
ETHNIC CULTURE: 
EDUGATIONt 
EMPLOYMENT HISTORY; 
A. Type 
B. Status (employed, unemployed, retired) 
c. Date of termination 
D. If employed, hours 
III. FAMILY HISTORY 
MARITAL INFORMATION 
A; Date of marriage 
B. I£ divorced, widowed or separated, date 
c. If remarried, date 
D. Attitude toward marriage 
E. Characteristics of marriage 
FAMILY COMPOSITION: 
A. Childrens• birthdate Sex Marital status Occupation 
Residence. 
B. Relations~p between children and patient 
C. Relatives Residence 
D. Relationship between patient and relatives 
IV. RESIDENCE 
TYPE 
AREA 
DATE OF OCCUPANCY 
HISTORY OF MOVES 
HOUSEHOLD COMPOSITION 
ATTITlJI)F;. TOWARD HOME 
ATTITUDE TOWARD NEIGHBORHOOD 
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V • DAILY AND LEISURE TIME ACTIVITIES 
HOUSEHOLD DUTIES 
SOCIAL CLUBS 
HOBBIES 
CONTACTS WITH -RELATIVES, FRIENDS, AND NEIGHBORS 
A~ Who? 
B. Hmr of:ten? 
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APPENID¥ B 
FIGURES SHOWING 01TI:NIC AT'IENDANCE ~~·rsl 
Clinic attendance prior to 195D is summarized in theAcolumn 
of each figure. The dot represents.a single visit. The line represents 
continued visits over a given time period. 
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Figure 1 
OLINIO ATTENDANCE OF PATIENT A 
Clinic Prior to 1950 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 
Surgical 
Dermatology 
Orthopedic January,l945 
Physiotherapy 
Social Service 
Rehabilitation 
. ------------------
• 
• 
Iii':" 
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• 
-
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Figure 2 
CLINIC ATTENDANCE OF PATIENT B 
Clinic Prior to 1950 195Q 1951 1952 1953 1954 1955 1956 1957 1958. 1959. 
Surgical 
Dental 
Medical 
Vascular 
July, 1943 
Feb. - April, 1945 
Ear; Nose, Throat 
Orthopedic 
Phy8iotherapy 
Inpatient 
July, 1943 
Social Service July, 1943 
Rehabilitation 
• 
• 
• 
•• 
• • 
---------------------
• 
• • 
---------------
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Figure 3 
CLINIC ATTENDANCE OF PATIENT C 
Clinic Prior to 19SO 1950 1951 1952 19S3 19S4 19SS 19S6 1957 1958 1959 
DermatolQgy 
-
Medical 
-- • -
Vascular 
• 
Eye 
• 
Refractory 
• 
Orthopedic 
-- • 
Social Service 
• • 
Rehabilitation -------------~---
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Figure 4 
CLINIC ATTENDANCE OF PATIENT D 
Clinic Prior to 1950 1950 1951 1952 1953 1954 l955 1956 1957 1958 1959 
Surgical 
• • 
Dermatology 
------... -
Medical 
• 
Ophthalmology 
• 
Eye 
• • • 
-
Refractory 0 
Neurology 
-
Psychosomatic 
• 
Orthopedic 
• 
Admitting 
• • • 
Inpatient 
• • 
Social Service 
• 
Rehabilitation 
-------
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Figure ; 
CLINIC ATTillNDANCE OF PATIENT E 
Clinic Prior to 1950 19So 19Sl 19S2 · 1953 19S4 19;; 19;6 19S7 1958 1959 
- ;y·~ 
Medical Aug., 1942-July, 1944 
Eye Aug.J 1943---------------~------------------------------------
Refractory 
Ear, Nose, Throat 
Gynecology 
Orthopedic 
Physiotherapy 
Aug., 1942 
Sept., 1942-Feb., 1946 
1933, 1937, 1940, 1941 
• 
Inpatient 
Social Service 
* • • • • 
Rehabilitation 
* Sept., 1932 to Jan., 1933 - long term casework 
1937 to 19SO - eight short contacts 
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Figure6 
CLINIC ATTENDANCE OF PATIENT F 
Clinic Prior to 1950 1950 1951 1952 19.53 1954 1955 19.56 1957 1958 19.59 
Surgical 
• • 
Dermatology . . ..._ ..... 
• 
Medical 
• -
----
-- • • 
Eye 
- • 
Re~actory 
• 
Neur~logy ·--~9! 
II "' 
Urology· 
-- • • • 
Gastro-Intestinal 
-- .. 
Vascular 
--- • • • • 
Ear, Nose, Throat 
-
Orthopedic 
• 
..,_ 
• - • ·-
Physiotherapy 
-- -
• ~ !00 • 
Inpatient 
• • 
Social Service 
• • • • 
Rehabilitation 
. ---... 
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Figure? 
CLINIC ATTENDANCE OF PATIENT G 
Clinic Prior to 1950 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 
Surgical 
• --
Medical Feb., 1948 
• • --
Eye Feb., 1947 
• • 
Refractory 
• • 
Gastro-Intestinal Feb., 1948 
Rectal 
• 
Cardiac Feb., 1948 
Psychosomatic March, 1949 
Orthopedic 
• • " 
Social Service July, 1949 
• 
Inpatient Nov., 1947 
Rehabili ta ti.on 
-
~ 
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